4 DESFORM 1

KENTUCKY POLLUTANT DISCHARGE

ELIMINATION SYSTEMNI[E [,
m 0CT 0 2 72008

PERMIT APPLICATION——

This is an application to: (check one) A complete application consists of this form and one of the
Apply for a new permit. following:

IE/ Apply for reissuance of expiring permit. Form A, Form B, Form C, Form F, or Form SC
Apply for a construction permit. : :

[J Modify an existing permit. For additional information contact:
Give reason for modification under Item IL.A. " KPDES Branch (502) 564 3410

A. Name of business, municipality, company, etc. requgsting permit ]

KeNTucK Y Liwe AOH é;m 09 Zou~d

Fécxhty Locétlon Name: acﬂity‘ Contact Name and Title: Mr.r |:] s. D
e

C?/?L vees (. ryv Ko /9/?/14/76?/’7&%//&& C . NAy MZ-SW@"/

Facility Location Address (i.e. street, foad, etc., not PO Box): 7 </ Mailing Address?
4793 WA My L2 ¥793 2ed e L 2-
Facility Location City, State, Zip Code? Mailing City, State, Zip Code: ~d

Calvees C’Z’r/y‘/ zi’f}. SR229 | /otiee— Cory /,(V #2019

Facility Contact Telephone Number?

RD2 - 37 5:?-{?/

A. Prov1de a brlef descrlptlon 0 actmtles products etc

Chrng j/ﬁ’(&é(l\/‘{ /‘4(/.{/ ov e d eor Z:z 64‘7"/*’?@0&%3 Zﬁuwé/ﬁ// J"’”/’
Srarcon c;/i-JMﬂS’¢7/S‘ f:}'ﬂfe R v 7 /icda;m@c{,«.{_,q
f)ggpéz Werty VAR C:/meuw M/J/r,s

‘B. Standard Industrial Classification (SIC) Code and Descript o
Principal SIC Code & . .

Description: /?é Fe r To \S’ (- /77

Other SIC Codes: ,?@ %423 Q@ﬁfﬁ(ﬁﬁ@ﬁ&{ \/ﬁfg%LEQ §ﬁ£’§<% @ﬁ(i (L’é»m ?‘Séf@g

A. Attach a U.S. Geological Survey 7 % minute quadrangle map for the site. (See instructions)

B. County where facility is located: /):] AR S pé ALl Clty wgc,r? /fam%ty is i‘ojgzteg S“f/:ppgg)kZ?ﬂLV{M (}/ r
/

C. Body of water receiving discharge:

LoNe Vaille, Pravel sr M1. P7. ?1.7'7
D. Facility Site Latitude (dégrees, minutes, seconds): Facility Site Longitude (degrees, minutes, seconds):
7 oo Ol 8 R/ o5

E. Method used to obtain latitude & longitude (see instructions):

F. Facility Dun and Bradstreet Number (DUNS #) (if applicable):
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' 1V. OWNER/OPERATOR INFORMATION

A. Type of Ownership:

[] Publicly Owned E@rwately Owned [ ] State Owned D Both Pubhc and Prnvate Owned D Federally owned
'B. Operator Contact Information (See: instructions) T e . =

Name of Treatment Plant Operator; ‘ ) Tclephone Number ’
2. dpny \/\//Z.S«JA/ AL T70 - (7"5/.587’7‘/

Operator Mailing Addres (Strcet

#4793 .S ,«/wv 4o

OperatopMailing Address (City, St e le’Code) ,
atre@r CiTy, Ky . #42e 25

Is the opergteralso the owner? /7 Is the operates-certified? If yes, list certification class and number below.
Yes No [] Yes Z/Ow No [ ]
Certification Class: 7;—» Certification Number: é 17‘ 7 Y
Current NPDES Number: N — Issue Date of Current Permit: Expiration Date of Current Permit:
,k’/z?ﬂ«%‘??/ 7/25 /0 3/3i/0F
Numbér of Times PenE.l_L Reissued: Date of Original Permit Issuance: Sludge Disposal Permit Number:
> - , . o ;

5 Sepr. 5, ]987 Ny ooZeT |

Kentucky DOW Operational Permit #: Kentucky DSMRE Permit Number(s): /7

Which of the following additional environmental permit/registration categories will also apply to this facility?

Air Emission Source

Solid or Special Waste

Hazardous Waste - Registration or Permit

GE MONITORING REPORTS (DMRs)

KPDES permit holders are required to submit DMRs to the Division of Water on a regular schedule (as defined by the KPDES
permit). Information in this section serves to specifically identify the name and telephone number of the DMR official and the DMR
mailing address (if different from the primary mailing address in Section 1.C).

A. DMR Official (i.e., the department, office or individual

designated as responsible for submitting DMR forms to the - . £ . :
Division of Water): /}7/6"/?0 b < /A?./)w/Z/}fa 2185

DMR Official Telephone Number: eﬁfﬁ ;Z- - C? é :Z - é ’5/ f &

B. DMR Mailing Address:
e  Address the Division of Water will use to mail DMR forms (if different from mailing address in Section 1.C), or
¢  Contact address if another individual, company, laboratory, etc. completes DMRs for you; e.g., contract laboratory address.

DMR Mailing Name: /ﬁ/d"?@ bpec //%Ac’)/?/?f‘-"?/z /2.5, f/\/(; -
DMR Mailing Address: _3)5 2 3 G/Zﬂfl 4 EZ;\/JU.S/,Q//}K 25741/47/
DMR Mailing City, State, Zip Code: Lowrs velle ;- K)// “ Ao 2 L 7
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“VIL APPLICATION FILING FEE

KPDES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fees listed below and in the Form 1 instructions and enclose a check payable to “Kentucky State
Treasurer” for the appropriate amount (for permit renewals, please include the KPDES permit number on the check to ensure proper
crediting). Descriptions of the base fee amounts are given in the “General Instructions.”

o

&

Facility Fee Category: Vv Ve Filing Fee Enclosed:

SmAaLL /"/afr’olpué A/z:{,y owned Trearm en? [Jorig ‘%ﬁﬁﬁ ¢z

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print): TELEPHONE NUMBER (area code and number):
s . L ~

v vs ] O dny Wikso~ -ocore | 2 72-375-584

SIGNATURE ! DATE: .

NN DL
%

Z/Q 7// o5
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;7 i(PDES FORM SC | AT2924

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

PERMIT APPLICATION

A complete application consists of this form and Form 1.
For additional information, contact: KPDES Branch, (502) 564-3410,

_NAME OF FACILITY: /fgmuu{;/ Iinwe KOA Champepouns d

AGENCY
L FACILITY DISCHARGE FREQUENCY USE (v'( O 8 (/ ({ Lg !

A. Do discharge(s) occur all year? Yes [ ]  No [B
(Complete Item IX for intermittent discharges.)

B. How many days per week? 7

II. A. Give the basis of design for sizing of the wastewater facility (see instructions): G«W llens
/}p@/L%/W/@\/ T Cros Looo L 3} ooV Pec ﬁﬁi\/
el . 7 i f v o = 7
Fure , Juiy & Augus- Crom 2,000 #5 5,000 Te= Day

Se,aremééfe a Oc reo bﬁ/&j Crzen 2,000 o ¥ oo FPer ﬂ/}-\y
rd 7

B. If new discharger, indicate anticipated discharge date:

C. Indicate the design capacity of the treatment system: MGD

1. Outfall Location (see instructions)

Outfalt v LATITUDE LONGITUDE
(is) | Degrees | Minutes | Seconds Degrees Minutes | Seconds | RECELVING WATER (
o/ 27 oo o/ FF 2/ oS [0/\/@ %[[@y éz‘a&
/

Method used to obtain latitude/longitude
(i.e. GPS unit, USGS topographic map coordinates, etc.)

1 Revised June 1999



OUTFALL NO.

OPERATION(S) CONTRIBUTING FLOW

TREATMENT

(list) Avg/Design List Codes from
Operation (list) Flow List treatment components Table SC-1
(include units)
(/}4/74;4@ ;‘Zaﬂr\/a/ /L Z”F
Ov/ " See |Pp=nce -
Tizen r-me sy [Lawr |3M 4A 34

\f anls '7/2/;/ ,(A/:?rm ﬁum

'fg) Lo2sr '/Zj’a
#

V. Check the type(s) of wastewater discharged.

[E/Dornestic (60% or more sanitary sewage)

[ Noncontact cooling water

[] 01l field waste

] Other (list):

VI Does all water used at facility (except for human consumption) flow to a treatment plant? [_] Yes EB/NO

VII. Discharge to other than surface waters. Check appropriate location:

L]
L
[
[
0

Publicly-owned lake or impoundment

Publicly-owned treatment works (POTW).

Land application of Effluent

Name of lake:

Name of POTW:

Surface injection (Check term and identify on map) [ ] lateral field; [ ] sinkhole; [_] sinking stream; [_] deep well

Closed Circuit (Check appropriate term) [ Holding tank; [ ] Mechanical evaporation; [_] Waste impoundment

VIII. Check the metals present in the discharge if applicable and indicate the quantity discharged per year. (Indicate units).

| O

Antimony

Arsenic

Beryllium

Cadmium

Chromium

OO0

Copper

Lead

Mercury

Nickel

Selenium

Silver

Thallium

Zinc

Ooon
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Kentucky Lake KOA Campground
4793 U.S. Hwy 62
Calvert City, KY 42029
270-395-5841

November 26, 2008

Re KPDES NO. KY(00863891
AL ID 2924
Marshail County, Kentucky

Division of Water, Surface Water Permit Branch
ATTN. Mr. William Shane

200 Fair Oaks Lane

Frankfort, KY. 40601

Dear Mr. Shane,

Being a seasonal campground, we closed November 1st. We were out of town at the time the
letter arrived pertaining to changes necessary for permit renewal. Therefore, we are going to be a little
late in getting this taken care of.

Regarding the items not shown with test results, | am requesting a waver or a delay testing until
tests are run for April ' 09.

Thank you in advance for your consideration on this matter.

Sincerely,

C. Jay Wilson



by

(I ypass points are mdlcatéd, information below must be completed
A. Number of bypass points: for each bypass.)
Check when bypass occurs: M et Weather QDry Weather
Give the number of bypass incidents per year per year
Give average duration of bypass hours hours
Give average volume per incident 1,000 gallons 1,000 gallons
Give reason why bypass occurs:
B. Number of Overflow Points: (If discharge is from an overflow point, the information below must be completed.)
Check when overflow occurs: [ ] Wet Weather I ] Dry Weather
Give the number of overflow incidents: per year per year
Give average duration of overflow: hours hours
Give average volume per incident: 1,000 gallons 1,000 gallons

Y

C. Number of seasonal discharge points

Give the number of times discharge occurs per year

Give the average volume per discharge occurrence

(1,000 gallons)

Give the average duration of each discharge

(days)

List month(s) when the discharge occurs

X. EA .SERVEI_)}(see‘ -instruc‘tions)

NAME - T ACTUAL POPULATION SERVED
- ,
yWel 67/)-/}7,6"5?/;?«;’ S Vireen ; de ] Oy Lewze. &,
y c&;&ga.,@wa G een g

(e Qe s a—oab\”w;/u% do (O LE

, d ,

TOTAL POPULATION SERVED K[MZ;%Z;;&;\ -
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(PLEASE COMPLETE THIS PAGE IF OTHER THAN DOMESTIC WASTEWATER IS DISCHARGED)

Composition

Concentration (mg/l)

(A

Tndicate results of énélys1é for pollutants listed below.

“POLLUTANT/PARAMETER MAX DAILY VALUE AVG DAILY VALUE NUMBER OF SAMPLES
]} BOD;s 19 lfvm /A // ’2% [M/L 7

TOTAL SUSPENDED SOLIDS

2l om ch

7’/2’%(; A

- | '

FECAL COLIFORM

=</p C(’)/Z»ﬂ!ré’

)/

%m@m =</Dc¢ Z;‘/ﬂagg g%z%l

i TOTAL RESIDUAL CHLORINE

4 OIL AND GREASE

_ CHEMICAL OXYGEN DEMAND

TOTAL ORGANIC CARBON
savions Ol su)is | DAFwalbh | 7
DISCHARGE FLOW /9 / 0/ qﬂ,é SO O gl

o 2.4 Lo/

w HALC 15
[792 2.5

. TEMPERATURE (WINTER)

137t
24,1°C

TEMPERATURE (SUMMER)

B. Frequency and duration of flow:

XIII CERTIFICATION 5 ; iy .
I certify under penalty of law that this document and all attachments were prepared under my direction or superv1s10n in accorda.nce
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print):

C. Tny WZSa/\/ (auﬁf\/e.r?..)

TELEPHONE NUMBER (area code and number):

270- 39 -§L¥/

SIGNATURE

DATE )
/27 /z?ﬁ

fﬁ)j\/m

Revised June 1999



